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Overview

MAPP (Mobilizing for Action through Planning and Partnerships) is a comanidéystrategic planning
process for improving public health, as well asaatiorroriented process to help communities prioritize
public health issues, identify resources for eglbing them, and taking action. MAPP provides a
framework, guidance, structure, and best practices for developing healthy communities. Black Hawk
County Health Department, in collaboration with community stakeholders, is using the MAPP process to
developa community health assessment and community health improvement plan. This process was
initiated in March of 2019 when representatives from the National Association of County & City Health
Officials (NACCHO) led community stakeholders through a trainingisioding process for Bla¢dawk
County. The community health assessmisrtomprised of four assessments to understand the health
issues and needs of the community.

ThelLocal Public Health Systeras&ssment (LPHS8)one of the four assessments and wasducted
between the months of November 2019 and January 202@ccordance with the MARRamework,
the findings from the LPHS#Il be incorporated with the three remaining assessments to identify
strategic issues and formulate goals and strategiesdiress them.

Introduction: What is a Local Public Health System (LPHS)?
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10 Essential Public Health Services

The 10 Essential Public Health Services describe the public health activities that aluedtes should
undertakeand providethe foundation for any public health activityhis framework \as developed in
1994 and include the following Essential Services:

1.
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10.
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problems. s
The LPHSA uses théEssential Public HealthS ~ Bsdid
U]

Monitor health status to identify and solve community health problems

Diagnose and investigate health problems and health hazards in the community

Inform, educate, and empower peopddout health issues

Mobilize community partnerships and action to identify and solve health problems

Develop policies and plans that support individual and community health efforts

Enforce laws and regulations that protect health and ensure safety

Lirk people to needed personal health services and assure the provision of health care when
otherwise unavailable
Assurecompetent public and personal
health care workforce.

Evaluate effectiveness, accessibility,
and quality of personal and
populationbasedhealth services. Assore :

Research for new insights and Competent " Diagnose
innovative solutions to health hipitiiins : \ &Investigate

. to / Provide
Services as the fundamental framework for Care
assessing the local public health system. Thi
assessment answers two questions: S 'gﬁﬁﬁi,’.?,, "
1 What are the components, activities, s Develo Hlaitde il
competencies, and capacities of our Policie’sJ
local public health system?
1 How are the Essential Services being

provided to our community?

10 Essential Public Health Services and Core Functions



Method

The LPHSA was coordinatby a core teanof Black Hawk County Health Department staff with
oversightby the MAPP Steering Committele wascompleted in two phase® gain maximum feedback
on each of the Essential Services.

The assessment usdlde National Public Health Performam&tandards (NPHPIS)cal Public Health

System Assessment Instrumenhis assessment focuses on all organizations that play a role in the
delivery of public health services within a local area. The 10 Essential Public Health Services provide the
frameworkfor the assessment by describing the public health activities that should be undertaken in all
local commuities. The performance easureselated to each Essential Service describe an optimal

level of performance and capacity to which all LPHSs shoatdhrd his instrment was used in
conjunctionwith the NPHP&ocal Implementation Guidsnd NPHPBocal Facilitator Guid® aid in

planning the LPHSA.

LPHSA Phase 1

During hase 1, ach model tandard wasevaluated by the Black Hawk County He&#partment

through a series of meetingStaff members werselected to participate in one or more meetings; all
meetings included participation by tie S LJ- NJIi Dir&cyoij Defuty Director, and Epidemiologist

During each meeting, participants receivediscussion packet consisting of an agenda, an overview
document which described the MAPP process, LPHS, and 10 Essential Services, a discussion template,
and voting cards.

MAPP Introduction
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5 to review the outcome of the internal process and provide feedback on the overall

ing with the MAPP C;

tive:
Performance Measure for each Essential Service as well as discuss Model Standards prioritization and improvement opportunities.

process; the next page provides an overview of the provide th for Model Standard listed on the la. During the meeting, the team facilitators will
review ¥: record your votes, and list additional d

Follow this [ink (or search for MAPP on the NACCH on about the pr i kg

Themeetings includd an introduction to the MAPP process, LPHS8A each modedtandard followed

by a facilitated discussion, voting on specific performance measures along with summarizing the
strengths, weaknesses, and short/letegm improvement opportunities for each model standafdvo
note-takers were present to record discussiitems and each meeting was led by a team of facilitators.
The role of the facilitator was to guide and prompt discussion ab@itliscussion questions pre



selected for each model standards from the NPH&&I Public Health System Assessment Instrument
along with thestrengths, weaknesses, and opportunities for improvement

Following the discussion, participants voted using the cotated voting cards to ratéhe level of
activity present for eacperformance measure. The voting caalgned with the scoring matrix from

the NPHPS.

~ S T T T
Performance Measure Voting: 11-27-19 #2

No Activity 1/5 0% or absolutely no activity
Greater than 1% but no more than 25%
Minimal 2/5 of the activity described within the

question is met
Greater than 25% but no more than
Moderate 3/5 | 50% of the activity described within the
question is met 224
Greater than 50% but no more than o
Significant | 4/5 | 75% of the activity described within the
question is met =
Greater than 75% of the activity de- -
scribed within the question is met

Optimal 5/5

As time allowed following the initial vote, participants had the opportunity to discuss the vote and
determine if concurrence regarding the measure could be obtained in the time allowed for discufssion.
concurrence was not reached, the vote by individual wetes recordechnd an average assigned for the

performance measure.

LPHSA Phase2
The assessment tearprepared a summary analysfsom the initial fhaseof the LPHS#or review and
discussion wh the MAPPExtended Core Tearfihrough a facilitated discussiomjg¢ teamperformed

the following functions for the LPHSA:
1 Reviewed the process used duringpgse 1 and the overall performaném each of the 10

EssentiaPublic HealttServices
9 Discussedhe strengths, weakness and improvement opportunities for each of the 10 Essential

Public HealtlServices.
1 Ranked the 10 EssentRlblic HealttServices in terms of importance and improvements

needed

The data obtained through both phases of the LPHSsymathesized to determine a ramgand level of
LPHS activity for each thfe 10 Essential Public Health Serviakesg with calculating priority rating for
the 30model standardsA summary of qualitative comments related to each model standard was also

prepared.




Limitations

There were limitations with using the NPHPS local instrument to assess the LPHS as well as the method
used to conduct the assessment for Black Hawk County. Since the NPHPS involves participants rating the
LPHS based on their expgrces and perception of its performandgas as well as variations in the
breadthof knowledge of participants were factors. In addition, there weiféerencesin interpretation

of the assessment questions across participafte decision to limiparticipation in phase 1to Black

Hawk County Health Department staff may have limited the ability to have rich discussions involving
diverse viewpoints and knowledge of the strengths, weaknesses, and opportunities of the model
standards and performance rasures. The time allotted for each of the LPHS meetings did not always
allow time for enough discussion to come to concurreacéully explore all of the questions related to

each model standard.



Findings
Based on the level of activity for easteasure, thd 2 O f LJdzo f A GtroRg8st derfofmarce 4 G SYQa
isin the following essential services:

1 Erforcementof laws andregulations that protect health and ensure safety
1 Diagnos andinvestigatecommunityhealth problemsandhazards
1 Researchfor newinsightsandinnovatesolutions tohealth problems.

When the Extended Core Team considered both the priority of and performance level for each essential
service, the following essential services were rated highetrms of the need foimprovenentin the
level of activity:

1 Inform andeducateandempower peopleabout health issues

9 Mobilize community partnerships to identify and solve problems

1 Linkpeople to needed personal healtdareservicesand assure the provision of healthcare
when otherwse unavailable (tied withdiagnoseandinvestigatecommunity health problems
and hazards

Based orthe ranking of priorityessential servicelsy the Extended Core Team and theasureof
performancefor each activitythe followingmodel standardsankedhighest in terms of having the
potential foradditionallevels of activity by the LPHS:

Health and Risk Communication

LPHS partners report that individual organizations distribute health information in a variety of ways but
the lack of collaborative planning is a challeagelvaries by the facet of public health. Many bt

LPHS organizations have a trained spokespersooutalic healthbut there is little forward planning for
collaboration to take place during public health emergency response situatidmie response partners
participate in the regiongbreparedness panership,there is not a active healttpreparedness

planning coalitiorto address risk communication along with carrying out other preparedness planning
activities Another challenge with risk communication is
identifying and reaching access and functibneeds EPHS 3: InformiGiia

Communication
i ithi i Educate &
populations within the conmunity. =00 Risk Communication

Community Partnerships

Participants identified a number of singksuepartnerships 5;‘)’:"32 :: «Community
and community coalitions but noted that a brodadsed ol WA | Partnerships
community health improvement committee has not been Partnerships

formalized. Although there is openness to coming together, a

broadbased partnership wdd need to be defined and common goals identified.




Summary of LPH$®erformance Measurgcoring &Discussion
Essential Service 1: Monitor Health Status to Identify Community Health Problems

Model Standard 1.1: Population Based Community Hesdfessment
At what level does the LPHS:

1.1.1  Conduct regular community health assessments 4.4
1.1.2  Continuously update the community health assessment with current information? 2
113 tNRBY2:0S (GKS dzaS 2F GKS 02 Y sodayiunity én€mberK ! 2.2

and partners?

The LPHS does condumatiltiple regular community health assessments, howewtjl this iteration,
there wasnot a coordinated effort This led teseparate assessmenisckinga community approach as
each assessment wagnerallybased on the specific purpose of the organization. In addition, past
community health assessments hatiraited focuson the social determinants of health and health
equity. Most participants agreethat it has been difficult to promote the use of the community health
assessment to guide the strategic plans of other organizations.

Model Standard 1.2: Current Technology to Manage and Communicate Population Health Data
At what level does the LPHS:

121 'aS GKS o6Said F@LrAtlofS GSOKy2f23e Iyl 2.6

1.2.2  Analyze health data, including geographic information, to see where health proble 2.2
exist?

1.2.3 Use computer software to create charts, graphs, amaps to display complex public 2.6

health data?

While advanced sources of technological systeitmvthe LPHS to capture data more robusttyis not
always shared back to partners or teneralpublic. Numerous data sets are collected by the LPHS, but
are not always reviewedor trends and/or potential areas of concedue to, in part, lack of staff to
analyze complex data sethie LPHS is starting to useographic Information SystenGI§ data for its
health equity workalong withobtaininginpatient hospital system dat&@\dditional sources of qualitative
dataare alsoneededby the LPHS to better understand the actions to be included in the community
health improvement plans.

Model Stanard 1.3: Maintaining Population Health Registries
At what level does the LPHS:

1.3.1 Collect timely data consistent with current standards on specific health concerns il 3.6
order to provide the data to population health registries?
1.3.2  Use information from population health registries in CHAs or other analyses? 3

The LPHS has access to health registry datapasdle established processes are generally followed,
there are gaps in compliancBectronichealth recordswork well for c@rdinating reportshowever
weaknesses include duplicated recordginership ofupdatingregistries andnon-reporting entities.



Additional communication and coordination is needed for the LPHS to plaffeativee public health
role.

Essential Service Riagnose and Investigate Health Problems and Health Hazards

Model Standard 2.1: Identifying and Monitoring Health Threats
At what level does the LPHS:

2.1.1 Participate in a comprehensive surveillance system with national, statk|ocal 4.4
partners to identify, monitor, and share information and understand emerging heal
problems and threats?

2.1.2  Provide and collect timely and complete information on reportable diseases and 5
potential disasters, emergencies, and emerdimgats?
2.1.3  Ensure that the best available resources are used to support surveillance systems 3.6

activities, including information sharing technology, communication systems, and
professional expertise?

Communicable diseasirveillanceand screenindor childrenwere identified as strengths for the LPHS

Fa ¢Sttt a GKS adlrasSQa 1SHEGOGK 1 £ SNIbordisatios 2 N] 61! bo
between facilities is lacking for surveillance and ther@niscdotalevidence oocicecanomicprofiling

taking place for childhood screening measufeatticipants report thatreas for improvement include

surveillance and funding fair qualityand radon.

Model Standard 2.2: Investigating and Responding to Public Health Threaisrardencies
At what level does the LPHS:

221 Maintain written instructions ormow to handle communicable disease outbreaks an 4.4
toxic exposure incidents, including details about case findings, contact tracing, an
source identification and containment?

2.2.2  Develop written rules to follow in the immediate investigation of public health three 3
and emergencies, including natural and intentional disasters?

2.2.3 Designate a jurisdictional Emergency Response Coordinator? 2.2

2.2.4  Prepare torapidly respond to public health emergencies according to emergency 2
operations coordination guidelines?

2.2.5 Identify personnel with the technical expertise to rapidly respond to possible 4
biological, chemical, or/and nuclear public health emergencies?

2.2.6  Evaluate incidents for effectiveness and opportunities for improvement? 2.2

The LPHS standardizediae surveillancéor case fiming and contact tracinghowever, some public

health threats lack surveillance and consistent written rulrgpaednessor public health threats was
identified as agapalong with the lack of involvement by the LPHSdounty-wide planningexercises

and review ofafter action and improvement planThe evaluation team for this measure was unsure of
the definition for the Emergency Response Coordinator but could identify both the county emergency
manager and individuals within the LP#H&t haveemergency preparedness responsibilities.



Model Standard 2.3: Laboratory Support for Investigating Health Threats
At what level does the LPHS:

2.3.1 Have ready access to laboratories that can meet routine public health needs for fii 5
out what health problems are occurring?

2.3.2  Maintain constant (24/7) access to laboratories that can meet public health needs 5
during emergencies, threats, and other hazards?

2.3.3  Use only licensed and credentialed laboratories? 5

2.3.4  Maintain a written list of rules related to laboratories, for handling samples, 4.8

determining who is in charge of the samples at what point] eeporting the results?

A dose working relationshipxists between LPHS partners and the State Hygienic Labw§ieh allows

for capacity to investigate health threats expedienifjie LPH®aintains24/7 access to the SHLhe

lab meets the Clinical Laboratory Improvement Amendments (CLIA) quality standards and is accredited
by the American Industrial Hygiene Association (AIHA) Laboratory Accreditation ProgrambelLC.
management system anchain of custody for sampdés robust forfood sitesand stringent guidelines

are in place fobioterrorism

Essential Service Biform, Educate, and Empower People about Health Issues

Model Standard 3.1: Health Education and Promotion
At what level does the LPHS:

3.1.1  Provide policymakers, stakeholders, and the public with ongoing analyses of 2.4
community health status and related recommendations for health promotion polici

3.1.2  Coordinate health promotion and health education activities at the individual, 3.1
interpersonal, community, and societal levels?

3.1.3  Engage the community throughout the process of setting priorities, developing pla 2.7

and implementing health education and health promotion activities?

Participants report that engagement is high between LPHS partners for selected health education and
promotion campaigns with one agency leading the campaignraréasing numbers afther LPHS
partnersproviding specific feedback and fundii@jate and ndonal educationalcampaigns areften

used locallyand while those campaigns are evidendsbed, results are only shared annually with little
opportunity for input.There are limited examples where consumers and businesses have been
approached to assistith the development of campaigns but this is not a standard process. Because of
advances in the type of data available to the LPHS, tools are availabketrcheffective strategies to
reach atrisk and vulnerable population$here is a need for systatic coordination between LPHS
partners for the development, promotigrand evaluation of many health education campaigns.

10



Model Standard 3.2: Health Communication
At what level does the LPHS:

3.2.1  Develop health communication plans for media gnublic relations and for sharing 1.7
information among LPHS organizations?

3.2.2  Use relationships with different media providers to share health information, matct 2.3
the message with the target audience?

3.2.3  Identify and train spokespersons pablic health issues? 1.3

LPHS partners report that individual organizations distribute health information in a variety of ways but
that the lack of collaborative planning is a challenge. Within the health department, a quarterly meeting
takes place focommunication planning but not all facets of public health are included; environmental
health initiatives are well planned out for messages coordination. Social media is used extensively by the
LPHS but there are missed media opportunities to share pesteden organizationgecognize &ff

involved in eventsand a lack of procedures for collaboration on campaigns. Many of the LPHS
organizations have a trained spokesperson for public health issues but there is little forward planning in
orderfor collabaation to take place during public health emergency response situations.

Model Standard 3.3: Risk Communication
At what level does the LPHS:

3.3.1 Develop an emergency communications plan for each state of an emergency to al 2.2
for the effectivedissemination of information?

3.3.2  Make sure resources are available for a rapid emergency communication respons 2.4

3.3.3  Provide risk communication training for employees and volunteers? 1.4

State and countprotocols are irplaceto disseminate information in the event of an emergency

However, the LPHS does not routinely practice the protocols in terms of sharing situational awareness
between LPHS partners, using secondary/tertiary modes of communication, or collaborating on message
development.There are also challenges with identifying and reaching access and functional needs
populations within the county.

Essential Serviee Mobilize Community Partnerships to Identify and Solve Health Problems

Model Standard 4.1: ConstituenBevelopment
At what level does the LPHS:

4.1.1  Maintain a complete and current directory of community organizations? 2.7

4.1.2  Follow an established process for identifying key constituents related to overall pu 2.6
health interests and particuldrealth concerns?

4.1.3  Encourage constituents to participate in activities to improve community health? 3.4

4.1.4  Create forums for communication of public health issues? 2.4

Primarily through individuadrganizations, te LPHS develops awareness of public health issues through
social media, websites, paid advertisiagd public relations awareness campaigise 211system was
identified as a practical way to consolidate directory information for health and human servic
information, however, there are other directories and websites that are maintained independently.
Participants also identified coalitions where individual issues impacting the social determinants of health

11



are a focus and where public health represerdatis becoming the normireas for improvement

include finding ways to more deeply engage constitueoléaining more visibilityreaching a broader
segment of the communityheing proactive when public health issues reach a crisis point, and
increasing lhe role of the LPHS to convene constituents and redefine the roles assigned to traditional
partners. Participants also noted that talkingipts could be shared acroe®HS partnerand within
organizationsin order to better educate constituents and itk broadly about public healttore

functions versus programs.

Model Standard 4.2: Community Partnerships
At what level does the LPHS:

4.2.1  Establish community partnerships and strategic alliances to provide a comprehen: 3.3
approach to improving heditin the community?

4.2.2  Establish a broattased community health improvement committee? 1.1

4.2.3  Assess how well community partnerships and strategic alliances are working to 2.1

improve community health?

Participants identified a number of singlsuepartnershipsand community coalitions butoted that a
broad-based community health improvement committee has not been yet been formalized. Although
there is openness to coming together, a brdaaksed partneshipwould needto be defined and

common goals identified.

Essential Service Develop Policies and Plans That Support Individual and Community Health
Efforts
Model Standard 5.1: Governmental Presence at the Local Level
At what level does the LPHS:

511 Support the work of the local health department to make sure the 10 Essential Pul 3
Health Services are provided?

512 {SS GKIFIG GKS t20Ft KSFtGK RSLI NIYSy 2.6
national public health departmergccreditation program?

5.1.3 Ensure that the local health department has enough resources to do its part in 3

providing essential public health services?

Community leaders areecoming more aware of the span and crossdweweenthe 10 Essential
Public Health Servicesd other community priorities like economic development, transportation and
food access but there is still room for increased visibility. However, the lack of funalisige of state
programs decrease opportunitider innovation in public health policy developmeartd gaps still exist
within LPHS partners between how resources allocasaione programmatically versus by core
function.

12



Model Standard 5.2: Public Health Policy Development
At what level doeghe LPHS:

5.21  Contribute to public health policies by engaging in activities that inform the policy 3.4
development process?

5.2.2  Alert policymakers and the community of the possible public health effects from 3
current and/or proposed policies?

523 Review existing policies at least every three to five years? 2

The LPHS is beginning to move away from conversations about digpagact forone or morg in
policies to examining the inequiti€snpact for allhat are caused by existing polici@bere are many
examples of how the LPHS is engaged with policymakers including Board ofrhtestitigs,

maintaining mailing listdegislative forumsandmediaoutreach. From an environmental health
perspectivejnterviews, classes and educatieassions are held in order to inform the public about the
public health effects from various policidghere was general agreement between participants that
policies within the LPHS are not consistently reviewed on a regatas.b

Model Standard 5.3: Community Health Improvement Process and Strategic Planning
At what level does the LPHS:

5.31  Establish a CHIP, with broddsed diverse participation, that uses information from 4
the CHA, including the perceptions of commumitgmbers?

53.2 Develop strategies to achieve community health improvement objectives, includini 3.4
description of organizations accountable for specific steps?

533 Connect organizational strategic plans with the CHIP? 2

Participants report thathe level of broaebased participation in the CHIP has varied in recent history

but generally, quality improvement tools have been usedity ¥ 2 N (1 KS . @ioritg®ion2 ¥ | S (i
of community strategic issues and develop action planbroadbased drerseteamhas been formed

to oversee the current community health assessment cycle with the intent that this committee would

also play a role in the monitorirand formationof the CHIP

Model Standard 5.4: Planning for Public Health Emergencies
At what level does the LPHS:

5.4.1  Support a workgroup to develop and maintain emergency preparedness and respi 1.6
plans?
5.4.2  Develop an emergency preparedness and response plan that defines when it wou 1.4

used, who would do the tasks, what standangerating procedures would be put in
place, and what alert and evacuation protocols would be followed?

5.4.3  Test the plan through regular drills and revise the plan as needed, at least every t 2
years?

Within the LPHS, there are coudgvelplans which include defined processes for notification and
standard operating procedures that are updated on a regular basis as well as required drills and
exercises. Due to current funding requirements, there has been more of an emphasis on regional
planning, sometimest the expense of local planning efforts. Partners report that there is not a ceunty

13



wide health emergency preparedness planning workgrdopal health plans are not tested on a regular
basis and that there is a gap related to emergencygaredhess for access and functional needs
populations.

Essential Servig& Enforce Laws and Regulations That Protect Health and Ensure Safety

Model Standard 6.1: Reviewing and Evaluating Laws, Regulations, and Ordinances
At what level does the LPHS:

6.1.1 Identify public health issues that can be addressed through laws, regulations, or 4
ordinances?

6.1.2  Stay upto-date with current laws, regulations, and ordinances that prevent health 5
problems or that promote or protect public health on tfederal, state, and local
levels?

6.1.3  Review existing public health laws, regulations, and ordinances at least once ever 4.4
three to five years?

6.1.4  Have access to legal counsel for technical assistance when reviewing laws, regulé 5

or ordinances?

Model Standard 6.2: Involvement in Improving Laws, Regulations, and Ordinances
At what level does the LPHS:

6.2.1 Identify local public health issues that are inadequately addressed in existing laws 4
regulations, and ordinances?

6.2.2  Participate in changing existing laws, regulations, and ordinances and/or creating 4.2
laws, regulations, and ordinances?

6.2.3  Provide technical assistance in drafting the language for proposed changes or ney 5

laws, regulations, and ordinances?

The performance measures related to these model standards all score besiggficant and ptimal
activity for the LPHS as ordinance reviews happen regularly and there is substantial identification of
policies related to health issues. LPHS partnersntehat the review of existing public health law does
not happen on a systematic basis, rathetlasneedfor reexamination isdentified. LPHS partners have
set Board of Health work sessions to review and revise existing policies asinéed lowa Puld

Health Association regularly reviews policaeslinforms LPHS partners of gaps and areas of concern.
(Note: the review of model standards 6.1 and 6.2 were combined into one discussion.)

14



Model Standard 6.3: Enforcing Laws, Regulations Guathances

At what level does the LPHS:

6.3.1 lIdentify organizations that have the authority to enforce public health laws, 5
regulations, and ordinances?

6.3.2  Ensure that a local health department has the authority to act in public health 3.6
emergencies?

6.3.3  Ensure that all enforcement activities related to public health codes are done withi 4.6
the law?

6.3.4  Educate individuals and organizations about relevant laws, regulations, and 4
ordinances?

6.3.5 Evaluate how well local organizatioosmply with public health laws? 4.4

There are clearly defined roles and authorities of the LIBH& forcement of laws to protect the health
and safety of the publidn addition, gquestions and referrals are followagp on a timely basialong with
certified educational programs. Participants report gaps related to animal control, feifowith
immunization records, and areas of confusion with the business community where the health
department lines of authority are not always clear.

Essential Sena: Link People to Needed Personal Health Services and Assure the Provision of
Healthcare When Otherwise Unavailable

Model Standard 7.1: Identifying Personal Health Service Needs of Populations
At what level does the LPHS:

7.1.1  ldentify groups opeople in the community who have trouble accessing or connecti 3.3
to personal health services?

7.1.2  Identify all personal health service needs and unmet needs throughout the 2.1
community?

7.1.3  Defines partner roles and responsibilities to respandhe unmet needs of the 3
community?

7.1.4  Understand the reasons that people do not get the care they need? 3.4

LPHS partners cited a numberiagtancesof how health needs ariglentified forat risk populations

along with specific examples of hohet health needs are mefThesanclude extending hours for testing
and treatmentto accommodate individuals with multiple work schedules or transportation barriers,
usingoutside information to increase accessking questions about barrier assessmentsimeening,

and collecting hospitalsage data. Participants repdttat it can be a struggle to obtain feedback on the
effectiveness of meeting the identified need, needs assessment are sometimes done on an informal
basis,andthat roles of LPHS partnease not always clearly understood. Funding was also identified as a
gap as it is not always proportionate to incidence rates and funding iavaiiableto meet allidentified

gaps including transportation and lead repairs.
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Model Standard 7.2: Ensurifeople Are Linked to Personal Health Services
At what level does the LPHS:

7.2.1  Connect or link people to organizations that can provide the personal health servic 3.6
they may need?

722 Help people access personal health services in a waytdkas into account the 3
unigue needs of different populations?

7.2.3 Help people sign up for public benefits that are available to them? 3.6

7.24  Coordinate the delivery of personal health and social services so that everyone in 2.3

community has accedo the care they need?

Participants noted that there are a varietyrakthodsto assist individuals with finding available
NE&A2d2NOSad hT y2iS:s GKS bSg02YSNNRa /tAYyAO aarada
members and that the First Five program also excels at identifying gaps and linking individuals to

resources Pockets of the LPHS come together informtallgssist individualaccesing personal health

servicesbut a more proactive focus would assist with raising awareness of needs. Participants did
acknowledge that in some circumstances, the delivery of eesvian be dependent on thmayerand

negotiated amount of payment.

Essential Service Bssure a Competent Public Health and Personal Healthcare Workforce

Model Standard 8.1: Workforce Assessment, Planning, and Development
At what level does thdL.PHS:

8.1.1 Complete a workforce assessment, a process to track the numbers and types of L 2.5
jobs-both public and private secteand the associated knowledge, skills, and abilitie.
required of the job?

8.1.2  Review the information from the workforcssessment and use it to identify and 2
address gaps in the LPHS workforce?
8.1.3  Provide information from the workforce assessment to other community organizati 15

and groups, including governing bodies and public and private agencies, for use ir
organizational planning?

LPHS partners are performing at different levels in terms of workforce assessment, planning and
development, but in general, it was acknowledged that a systematic evaluation is essential. Currently
improvements are tied to mgram evaluations. Information from workforce assessmeméprimarily
shared between regional LPHS partnieus rarely on a local level.

Model Standard 8.2: Public Health Workforce Standards
At what level does the LPHS:

8.2.1  Ensure that all membersf the local public health workforce have the required 4
certificates, licenses, and education needed to fulfill their job duties and comply wi
legal requirements?

8.2.2  Develop and maintain job standards and position descriptions based in the core 25
knowledge, skills, and abilities needed to provide the 10 Essential Public Health
Services?

8.2.3  Base the hiring and performance review or members of the public health workforc 1

public health competencies?
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As with the previous model standardanpicipants noted that LPHS partners are not performing equally
for these measures with hospitals outperforming other sectors. They also recognized that most
organizations are unfamiliar with the 10 Essential Public Health Services as a standard fomsgstem
performance. When job descriptions are reviewed, thguirementsare examinedeading to the
evolvement to a&competencebased systemAs many positions in the LPHS are sulifeoutside
regulations the renaming of job titles anesponsibilities does notevolvequickly.

Model Standard 8.3: Public Health Workforce Standards
At what level does the LPHS:

8.3.1 Identify education and training needs and encourage the public health workforce t: 3
participate in available education and training?

8.3.2  Provide ways for public health workers to develop core skills related to the 10 Ess 3.3
Public Health Services?

8.3.3  Develop incentives for workforce training, such as tuition reimbursement, time off 3
attending class, and pay increases?

8.3.4  Create and support collaborations betwettre LPHS faraining & education? 2.8

8.3.5  Continually train the public health workforce to deliver services in a culturally 2

competent manner and understand the social determinants of health?

Participants said that employees are generally encouraged to complete training biartpe of
opportunities for training varied by organization. The health department recently completed an internal
survey and was able to identify gaps and goals for tagyenprovement opportunities which is well
supported by other LPHS partnet$he LPHS is making significant strides through collaboration to make
cultural competence a standard training elemeRartners also identified a need to target continuing
educatbnto matchidentified traininggaps

Model Standard 8.4: Public Health Leadership Development
At what level does the LPHS:

8.4.1 Provide access to formal and informal leadership development opportunities for 2.8
employees at all organizational levels?

8.4.2  Create a shared vision of community health and the LPHS, welcoming all leaders 2
community members to work together?

8.4.3  Ensure that organizations and individuals have opportunities to provide leadershig 2.8
areas where they have knowledgills, or access to resources?

8.4.4  Provide opportunities for the development of leaders who represent the diversity ¢ 2.3

the community?

There is a robust systefar leadership developmemithin the private sector of the LPH®e public

sector is gaining ground prioritizing adiverse leadership team representative of the community,

creating aforum for nontraditional development and leadership opportunitidsPHS partners identified

that leadership development has become masioect and at times, lacking vision, and that
RSOSt2LIYSyd 2LIRNIdzyAGASa R2y Qi ltgleéda GNRO1ES R2
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Essential Service Evaluate Effectiveness, Accessihilind Quality of Personal and Population
Based Health Services

Model Standard 9.1: Evaluating PopulatiBased Health Services
At what level does the LPHS:

9.1.1 Evaluate how well populatichased health services are working, including whether 1.9
the goasé that were set for programs and services were achieved?

9.1.2  Assess whether community members, including vulnerable populations, are satisf 2.3
with the approaches taken toward promoting health and preventing disease, illnes
and injury?

9.1.3 Identify gaps in the provision of populatidrased health services? 3

9.1.4  Use evaluation findings to improve plans, processes, and services? 2.3

LPHS partners may evaluate their own systems but results are not shared collectively. Attendees agreed
that evaluations are not always obtained frominerable populationand there is a perception that
responders are not always honest with their feedbfezring retribution.Service gaps are often

identified through testimonials and other antidotal evidendée LPHS system is not outcomes driven as
the same barriers to care tend to persist over time.

Model Standard 9.2: Evaluating Personal Health &esvi

At what level does the LPHS:
9.2.1  Evaluate the accessibility, quality, and effectiveness of personal health services? 2

9.2.2  Compare the quality of personal health services to established guidelines? 2.7
9.2.3 Measure user satisfaction withersonal health services? 3.4
9.2.4  Use technology to improve quality of care? 3.7
9.2.5 Use evaluation findings to improve services and program delivery? 2.4

Participants noted that there is generally no incentive for individuals to completiations and that

the evaluations of personal health services tend to be skewed to the majority; this makes it difficult to
obtain data to make changes. As nofadhe previous model standardgsults are not collectively

shared for improvement planngh One example given to monitor the effectiveness of education services
is that emergency department visits should decrease as patients are seeking treatment earlier. An
improvement noted by LPHS partners is that the CHIP should become an evaluation eampon

Model Standard 9.3: Evaluating the Local Public Health System
At what level does the LPHS:

9.3.1 Identify all public, private, and voluntary organizations that contribute to the delivel 2.7
of the 10 Essential Public Health Services?
9.3.2  Evaluate how well the LPHS activities meet the needs of the community at least e 3.1

5 years, using guidelines that describe a model LPHS and involving all entities
contributing to the delivery of the 10 Essential Public Health Services.

9.3.3  Asses$hiow well the organizations in the LPHS are communicating, connecting, an 2
coordinating services?
9.3.4  Use results from the evaluation process to improve the LPHS? 2

The LPHS is working tdrioduce common terminologieand shiftingto a roledefined bypartnershigs
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for mutual benefit Asa whole, there are not effective ways to assess how LPHS partners are
communicating, connecting, and coordinating services.

Essential Service 1Research for New Insights and Innovate Solutions toHealblems

Model StandardL0.1: Fostering Innovation
At what level does the LPHS:

10.1.1 Provide staff with the time and resources to pilot test or conduct studies to test ne! 3
solutions to public health problems and see how well they actually work?

10.1.3 Suggest ideas about what currently needs to be studied in public health to 4
organizations that conduct research?

10.1.2 Keep up with information from other agencies and organizations at the local, state 3.8
and national levels about current begstactices in public health?

10.1.4 Encourage community participation in research including deciding what will be 3

studied, conducting research, and sharing results?

Participants noted thapublic sector LPHS organizations collaborate with acadpantoers but

research and public health are somewhat disconnecidek LPHS produces annual reports showing
success stories and examples of system sharing between LPHS érttiéidtoard of Health has
commissioned research studies but there is no coleesisstemo determine research priorities. It was
also noted that differences exist between tlevelsof qualitativeversusquantitative researchwvithin

the LPHS. Attendees identifiedamples of where LPHS staff were given flexibility to solve problechs a
use capacitpuilding activities such as the MAPP process.

Model Standard 10.2: Linking with Institutions of Higher Learning and/or Research

At what level does the LPHS:
10.2.1 Develop relationships with colleges, universities, or other researghnizationswith 5
afree flow of information, to create formal and informal arrangements to work

together?

10.2.3 Partner with colleges, universities, or other research organizations to conduct pub 3
health research, including communibasedparticipatory research?

10.2.2 Encourage colleges, universities, and other research organizations to work togeth 4.2
with LPHS organizations to develop projects, including field training and continuin
education?

LPHS partners determined that oppenities for collaboration between colleges, universities, and other
research institution were plentiful to include student internships, research opportunities for health
equity initiatives, a community food assessment, and other examplesromissionedesearch.
Participants did note that results and opportunities were not always equal through the LPHS
organizations.
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Model Standard 10.3: Capacity to Initiate or Participate in Research

At what level does the LPHS:

10.3.1

10.3.3

10.3.2

10.3.4

Collaborate with researchersho offer the knowledge and skills to design and condi 3.2
health-related studies?

Support research with the necessary infrastructure and resources, including facilit 3
equipment, databases, information technology, funding, and other resources?

Share findings with public health colleagues and the community broadly, through 2
journals, Websites, community meetings, etc.?

Evaluate public health systems research efforts throughout all stages of work fron 1

planning to effect on lodgublic health practice?

Attendees saidltat institutionsare available tgerformresearch in the communitgiting the ongoing
collaboration between the LPHS partners and the University of Northerntmfuather the health
equity systems mappingrocessin addition, the local public health departmenbrkswith Allen
College to review research requiringmpletion of thelnstitutional Review Board (IRBocess
Participantanoted that findings are not consistently shared through communityrios or other public
meetings. One of the gaps identified was the levedradwledgerelated to researchetween LPHS
partnerswhich is related to the need timprove evaluation standards.
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Summary Charts

Essential
Service

Strengths

Weaknesses

Opportunities

1

Community is engaged
Environmental health population
health registries are robust

Data sets are narrow and cost money for
county level
Missing pharmacy data

Build a stronger communication network with
collaborative data
Obtain more qualitative data

Public health threats with
surveillance are robust

Active surveillance standardized for
case finding

Some public health threats lack surveillance
Some key organizations aren’t present at
the table

Collaboration to support more health hazard
surveillance

Health department more involved with LPHS
preparedness exercises

Working with partners
Moving toward diversifying LPHS
members

Lack of standardized process
Communication plan for media

Coordinate LPHS to organize and push health
promotion campaign

Forward planning for media or potential
threat policies

Rich network of partnerships
LPHS attending events that they did
not typically in the past

Cohesiveness and role responsibilities
Framework not always strong enough to
absorb change

Redefine partnerships
More presence at community events

Good use of quality assurance to
improve LPHS

Increasing awareness within LPHS
of public health policy

Terms in policies may have multiple
interpretations
Inequities in policies

Common terms in all LPHS organizations
Form a coalition for the CHIP process for
accountability

Referrals and questions are
followed up

Health department members
educated on community linking

Can be confusing who has authority
Follow up with immunization audits can be
difficult

Collaborative assistance to help schools with
immunization requirements

Collaborate with law enforcement to
understand roles and authority

Partnership with hospitals to collect
community health data
Link resources to the community

Benefit of corporations rather than people
Rural areas hard to reach

Proactive awareness of needs before they
exist

Collaborate within LPHS to help reach rural
population

Topics that incorporate all LPHS are
strong

LPHS has qualifications for job
positions

No systematic approach in LPHS

Not understood what the
needs/gaps/shortfalls are outside the health
department

Communication within LPHS on trainings
involving public health
Share training requirements within LPHS

Organizations are evaluation driven
MAPP process will help update
plans

LPHS doesn’t share internal evaluation
Evaluations have been skewed to White
majority

Create evaluations to help all participants feel
comfortable to answer truthfully
Share evaluation techniques with LPHS

10

Sharing success stories
Strong system

Separation of research and practice
Unsure of what partners have done/are
doing

Share information of MAPP process with
community
Communication of future research with LPHS
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LPHSA Overall Summary Average of all Performance Measures

Average of All Performance Measures

1 2 3 4 5 6 7 8 9 10
Essential Service
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